STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Chyriionia cruneing dba
C- pi WATTrANS poriahion Service

2 30437

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKEY 0y) 247 . T

If this is yowr fitst time filing an application with fhe PSC, you will not
have @ Docket Nomber, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Numbor wos essigned
and showld be entered above.

(Please type or prin ,
Submitted by: t A gx@f\(} W\U.r’\@h‘ﬁ

Address: D ARS %@%tﬁ‘fmm eo
Rembert, SC._a91af

Telephone: PO3-R3lo- 35D o}

Fax:

Other:

s — Email: C%?im@u @ CocLetvp - o
NOTE: The cover shoct and Information contained herein neither replaces nor suppleménts the filing and service Of plcadings or other papers

as gequired by law, This form is required for use by the Publio Service Commission of South Cavolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted

[C] Application - Class C Taxi

("] Application - Class C Charter 3 4
[ Application - Class C Charter Bus

iQ’Application - Class C Non-Emergency

[[] Application - Class C Stretcher Van G T

[C] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[[] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

7] Request for Cancellation of Certificate
[7] Request for Suspension

[] Request for Reinstatement

v
o T TET T
RO

1
3

[ Request for Name Change on Certificate
fﬁ\Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, ete.)
¢ v+ ] Request to Amend Passenger Linit
[ Request
" [] Exnibit
[[] Late-Filed Exhibit
(] Letter
[] Proposed Order
[] Publisher's Affidavit
[] Reservation Letter

[) Response
[] Return to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR ! VEHICLE. CARRIER

T'@Tﬁ

Sy ey
CLASS C - NON-EMERGENCY Date: C M-20 1]

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments theteto.

Ao

1. Name under which business is to be condu?c{:k (corporation, partnership, or sole proprietorship, with or without trade name.)

C, umomcx AUCRNY, - ‘(- SDiR A Transartabon Services’
saau’&eﬁuﬁem Rey Rembert, Sc 99 /98

Street Address of Applicant

Mailing Address of Appficant if different from street address

fod)an k2534

Fhone Fax

@t\)ﬁ‘toﬁamur Dhu ) Ko%teer‘l . CONN

el Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of 8tate "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
" «ndividual Ownet/Sole Proprietorship
(M Partnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

NelSon mur ohu
S35 l&c*’r:«)jé-af\d e

Rembert ,Sc a9/af
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Applicant is financially able to furnish the services as specified in this application and submits the following
statemnent of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month J Uql  Year Zo !l

Cash &o9:00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)' Co [a poo .0 O

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets / 0 S 0O .00
A\ g

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity (oS 00. 00
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Propose es for Sexvice are as follows:
C'/L'\GV‘% ers aned 1 for vhe First 5 miles, nmj‘\'ﬁ}ﬂﬁ
olver $he First 3miles T charge $ 1.6 per mile. lf}nﬁ%‘ﬂj
sudsice of SumtensSc is  d 1.0 per milC.

Phus veal TThera ohoy

'D'\CHL'AS{S' tente rs

Vr. Cppt .

OCHy, h3 Centers

Counties to be Served:
s+ote wide

Maximum Numbet of Passengers per Vehicle:

_poss f"\f‘)fr@
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VINA EMPTY CAPACITY *

WoT Pirdue Vel

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE
This form E CO LD by an AUTHORIZED INSURANCE COMPANY REP. E.

The insurabce quote must be complete, listing cutrent Insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Cy,ﬂ_z i uf'/éf i (- %m’# ’/7/;_,,,7&/,14% Serwee

Name of Motor Carrier

523 /ée:/«ﬁ{ Tosw Bd  Kowdert 52 26028

Address of Motor Carrier

i

Liability Insurance $ Z—?ﬂb. DO

Z2—

The above quoted premium is for a tem of -L months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 ) boe o= o
Medical Payments per Petson $ 1,000 j 00O

,/VA‘thAJ (asalty Twsiosvs—

Name of Insurance Chmpany

365y S I,L\{ et Flosowa 5T 22505

Mome Olfice Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company ruaking this quote is authorized by the
South Carolina Department of Insurance to do business in Sout!: Carolina.

L2511 s S5 Jor- 5082
Date - W&ed Insurance Company Represen‘t:itive's Signature

1f you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ant. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8437.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able t0: 1) post a surety
bond or letter-of-credit with the WCC for a miniroum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wece.state.sc.us/self-insurance.
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o
A L

C/ ) P Tk Tf‘ai’)%ﬂ)r"‘[@ff\@ﬂ .Efujo?___a

1.5.D0.0.T No. 1CC No.

1. Is there currently any outstanding judgrments against the Applicant?
O Yes 0
If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and govesning for-hire motor
cartier operations in South South Cavolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that dtivers must possess at least a current Ametican Red Ctoss Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

& Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/Yes O No

. Applicant understands that drivers must be trained in the use of all vehjcle installed safety equipment such as
two-way tadios, flrst-ald Kits, fire cxtinguishers, and other equipment as outlined in PSC Regulations.

@/Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@403 O No

. Applicant understands that drivets must wear a professional uniform and photo identification badge that
¢asily identifics the driver and the company for whom the driver works.

Q/ch O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such tralning must be kept on file at the company's primary place of
business within South Carolina.

@/ Yes O No

70f9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comuission's Rules and Regulations for Motor Carriers (Vol.26, 8.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Catticrs (Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA

COUNTY OF Su_m:lwf____

3

pplicant’s Signature

m , OMIne "

Name of Applicant’s Representat Title

I, '
pplican

the Applicant for the Certificaic of Public Couvenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are trite and correct.

AN (|
h g‘l gnature og Appli sarts Relﬁ:j:ntativc

SWORN TO BEFORE ME
This S4L,  dayof -

Notary Public

Commission Expires ¥ S LS
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